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Background: This study examined the satisfaction of primary caregivers of home health care services and
its related factors.
Methods: The design of the questionnaire was based on the concept of PZB service quality with
SERVQUAL scale. The content of the questionnaire was divided into the expectations and actual
perceptions of the home health care service with six dimensions, including reliability, tangibility,
responsiveness, assurance, empathy, and information giving, as well as the overall satisfaction. The
questionnaire was mailed to the primary caregivers. A total of 146 valid questionnaires were obtained.
Results: The mean age of the patients is 79.7 years. The mean total score of the primary caregivers on
expected service level is 27.38 (standard deviation¼ 3.02, total score¼ 30) and 27.62 (standard
deviation¼ 3.13, total¼ 30) for the actual perception. The primary caregivers showed a signiﬁcantly
higher score of perceived performances in the variables of home health care nurses being reliable,
informing when to provide services, and being kind and friendly but had signiﬁcantly lower score of
perceived performance with the variable of home health care nurses completing the promised tasks. The
overall satisfaction levels of home health care nurses are higher for those primary caregiver older than 30
years than those who were younger. The primary caregivers who are older than 30 years and had lower
education level are more satisﬁed with the physicians. The siblings who served as the primary caregiver
had the lowest perceived performance than others. The variables of “home health care nurses will
provide detailed description of services,” “home health care nurses will provide knowledge of illness,”
“home health care nurses can complete the promised tasks,” and “home health care nurses will actively
inquire patient’s conditions and needs” were within the improvement zone in the “caregiver expectation
and perceived performance matrix.”
Conclusion: This study showed that the overall perceived performance is higher than expectation for
home health care service provided. The primary caregiver who was older than 30 years, who had lower
education level, and other than siblings showed higher satisfaction. The four items that need improving
included “home health care nurses will provide detailed description of services,” “home health care
nurses will provide knowledge of illness,” “home health care nurses can complete the promised tasks,”
and “home health care nurses will actively inquire patient’s conditions and needs.”
Copyright  2011, Taiwan Society of Geriatric Emergency & Critical Care Medicine. Published by Elsevier
Taiwan LLC. All rights reserved.11. Introduction
The “survey of disabled elderly settlement” in Taiwan region
indicated that only 10.27% of the disabled elderly are accommo-
dated in nursing homes, whereas the remaining 89.73% receivedt of Nursing, Telehealth and
ion 2, Chung San North Road,
n).
erest.
iwan Society of Geriatric Emergencare at home . Because of its convenience, accessibility, and
acceptability2, home health care is the most preferred nursing
service model for most families3. Long-term care service is the
policy of our national health care development for the future4. In
today’s society, “customer satisfaction” has become synonymous
with quality service and the interaction between home health care
nurses and patients, as well as caregivers’ service perceptions
cannot be ignored5. This study examined the level of satisfaction of
the primary caregivers in home health care service and the rela-
tionship between the caregivers’ satisfactionwith home health care
services.cy & Critical Care Medicine. Published by Elsevier Taiwan LLC. All rights reserved.
Table 1
The caregivers’ basic information (n¼ 146)
Characteristics n (%)
Sex
Male 43/145 (29.5)
Female 102/145 (70.5)
Age (yr)
<30 8/145 (5.5)
31e40 23/145 (15.9)
41e50 33/145 (22.8)
51e60 48/145 (33.1)
61e70 19/145 (13.1)
>70 14/145 (9.7)
Education level
Illiterate 3/145 (2.1)
Elementary 19/145 (13.1)
Junior high 25/145 (17.2)
High/vocational 48/145 (33.1)
College 41/145 (28.3)
Graduate and above 9/145 (6.2)
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2.1. Patient population
The focus of this study are the primary caregivers who take care
of the patients of home health care service provided by our hospital
at Taiwan for at least 3 months. A primary caregiver refers to the
person who takes care of the patient most of the time. The study is
divided into pilot testing and formal research. On approval of the
study object, a written explanation of the study purpose and notes
for respondents, together with the questionnaire and a return
envelope, were mailed to each respondent.
The pilot testing took place between February 1, 2007 and
March 15, 2007 with 30 primary caregivers and formal study was
followed on from April 1, 2007 to June 30, 2007. A total of 526
questionnaires were sent out and 166 questionnaires were
returned, with a response rate of 31.6%. Of the returned question-
naires, 146 were valid, with the valid rate of 88.0%.Occupation
None 74/142 (52.1)
Part time 11/142 (7.7)
Full time 57/142 (40.1)
Period receiving home health care services (mo)
3e12 43/137 (31.4)
13e24 (>1e2 yr) 32/137 (23.4)
25e36 (>2e3 yr) 20/137 (14.6)
37e48 (>3e4 yr) 8/137 (5.8)
49e60 (>4e5 yr) 10/137 (7.3)
>61 (>5 yr) 24/137 (17.5)
Relationship with patient
Spouse 32/145 (22.1)
Children 58/145(40.0)
Daughter-in-law 28/145 (19.3)
Grandchildren 5/145 (3.4)
Granddaughter-in-law 2/145 (1.4)
Parent 12/145 (8.3)
Sibling 2/145 (1.4)
Other 6/145 (4.1)
Data are presented as n (%).
Table 2
Analysis of the difference between caregiver expectation and perceived perfor-
mance (n¼ 146)
Variables Expectation Perceived
performance
Difference
between
average
t
Average Standard
deviation
Average Standard
deviation
Reliability 4.49 0.59 4.59 0.58 0.10 2.56*
Tangibility 4.54 0.52 4.60 0.51 0.06 1.482.2. Deﬁnitions of variables
The research tool used is a self-structured questionnaire called
“Questionnaire on satisfaction of home health care services,”which
is divided into: (A) Home health care expectations and perceived
performance scale, based on the conceptual model of PZB service
quality6 and SERVQUAL Scale7, with integrated ﬁndings of experts
and scholars6e11. This questionnaire is drafted with six dimensions
of home health care service quality, including reliability, tangibility,
responsiveness, assurance, empathy, and information giving, with
a total of 23 questions with the Likert Scale 5-point method, 1
represents “Strongly Disagree,” 2 represents “Disagree,” 3 repre-
sents “Average,” 4 represents “Agree,” and 5 represents “Strongly
Agree.” Each question has expectation and perceived performance
scales. The second divisionwas (B) Overall home health care service
results. This section focuses on the assessment of patients and
caregivers’ overall satisfaction on home health care services, with
four questions. Except for the ﬁrst question, “If you ever require
home health care service again, will you choose to?” where three
options are provided, the other three questions are targeted at
service satisfaction of home health care nurses, physicians, and
institution as a whole. A 5-point scoring method is adopted, where
1 represents “Strongly disagree,” 2 represents “Disagree,” 3 repre-
sents “Average,” 4 represents “Agree,” and 5 represents “Strongly
Agree.” The third division was (C) Basic information, including the
gender, age, education level, and occupation of the primary care-
giver’s, person who cares for the patient, the relationship with the
patient, and the duration of home health care.
The questionnaire’s content validity was veriﬁed by 12 experts
with a content validity index value of 0.98. A total of 30 primary
caregivers were invited to assess the questionnaire’s face validity.
Home health care expectation, perceived performance, and over-
all satisfaction with home health care services were used for
testing the criterion-related validity, which are positively corre-
lated in Pearson correlation coefﬁcient and Spearman’s nonpara-
metric correlation. The questionnaire’s reliability was tested using
Cronbach’s internal consistency test with Cronbach’s a value of
0.98l.Responsiveness 4.55 0.56 4.58 0.58 0.03 0.71
Assurance 4.60 0.53 4.66 0.57 0.06 1.42
Empathy 4.59 0.53 4.63 0.54 0.04 0.92
Information
giving
4.56 0.56 4.56 0.58 0.00 0.12
Total point 27.38 3.02 27.62 3.13 0.24 1.05
The total scores of the expectation and perceived performance¼ 30, total scores of
each measuring component¼ 5.
*p< 0.05.2.3. Statistical analysis
After coding, the SPSS software version 12.0 (SPSS) was used
for statistic analysis, including the frequency, percentage, average
value, standard deviation, c2 statistics, Pearson correlation, t test,
and one-way analysis of variance.3. Results
3.1. The caregiver basic information
Table 1 shows the gender, age, education level, occupation,
length of home health care received, and relationship with the
patient.
Table 3
Analysis of the difference between caregiver expectation and perceived performances (n¼ 146)
Dimension Variables Expectation Perceived performances t
Average Standard deviation Average Standard deviation
Reliability Home health care nurses are reliable 4.53 0.68 4.60 0.65 3.030*
Completed promised task 4.64 0.52 4.44 0.75 3.103*
Responsiveness Told when to provide service 4.59 0.60 4.65 0.61 2.227y
Empathy Kind and friendly 4.51 0.66 4.56 0.70 2.244y
*p< 0.01; yp< 0.05.
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The total score for caregivers’ expectations and perceived
performance scale is 30 and 5 for each subscale. The results
showed that the average score of the six dimensions of caregivers’
expectations ranged between 4.49 and 4.60 and between 4.56 and
4.66 in perceived performance. Except for “information giving,”
the level of perceived performance was higher than the level of
expectation with signiﬁcant difference in the reliability (Table 2).
Analysis for all variables between expectation and perceived
performance showed that “home health care nurses are reliable”
(t¼3.030, p< 0.01), responsiveness dimension of “home health
care nurses will inform when to provide services” (t¼2.227,
p< 0.05) and empathy dimension of “attitude of home health care
nurses is kind and friendly” (t¼2.244, p< 0.05) has signiﬁcantly
higher score in perceived performance, whereas the expectation
score of “home health care nurses can complete the promised
tasks” (t¼ 3.103, p< 0.01) is higher than the perceived perfor-
mance (Table 3).Fig. 1. The caregiver expectation and perceived perception matrix. *The X-axis stands for th
All factors measured are fallen in four quadrants according to the expectation and percei
caregivers are satisﬁed with perceived performance, thus reaching caregiver’s expectation
performance is low and requires improvement. (C) Excess zone: represents a low expecta
caregivers assumed it not to be important, but there is good performance. (D) No-attention z
satisfaction, where caregivers do not care about quality.In the “caregiver expectation and perceived performance
matrix,” items in the “improvement zone” are items with higher
caregiver expectation but lower perceived performance, it includes
“home health care nurses will provide detailed description of
services,” “home health care nurses will provide knowledge of
illness,” “home health care nurses can complete the promised
tasks,” and “home health care nurses will actively inquire patient’s
conditions and needs” (Fig. 1).
Among the caregiver, the ﬁndings revealed signiﬁcant differ-
ences in “the relationship with the patient” and “the age” in both
expectation (F¼ 2.93, p< 0.01 and F¼ 3.04, p< 0.05, respectively)
and perceived performance (F¼ 13.59, p< 0.001 and F¼ 2.33,
p< 0.05, respectively). The caregiver older than 70 years had higher
expectation than that between those who were 41 years and 50
years and siblings had the lowest perceived performance than
others (Table 4).
Other variables, including gender, educational level, occupation,
and period receiving home health care services show no signiﬁcant
difference in expectation and perceived performance.e caregiver expectation, and Y-axis stands for the comparative perceived performance.
ved performance. (A) Superiority zone: represents caregiver’s high expectations and
s. (B) Improvement zone: represents caregiver’s high expectations, but the perceived
tion from caregivers, but the perceived performance is with high satisfaction, where
one: represents a low expectation from caregivers and perceived performance with low
Table 4
The difference of expectations and perceived performances among caregivers
Variables Group no. Expectation (n¼ 146) Perceived performance (n¼ 145)
Average F value Scheffe’s post-test comparison Average F value Scheffe’s post-test comparison
Relationship with patient
Spouse 28.52
2.93* d
28.80
13.59y
>
Children 27.11 27.58 >
Daughter-in law 27.06 27.93 >
Grandchildren 26.33 27.65 >
Granddaughter-in law 25.48 26.58 >
Parent 26.32 25.38 >
Sibling 21.92 12.95
>
Other 29.88 30.00
Age of caregiver (yr)
<30 27.42
3.04z >
25.02
2.33z d
31e40 27.31 27.66
41e50 25.92 26.95
51e60 27.64 27.83
61e70 27.45 28.21
>70 29.42 29.10
One-way analysis of variance and Scheffe’s post-test comparison.
*p< 0.01; yp< 0.001; zp< 0.05.
S.-P. Wei et al.1103.3. Overall satisfaction of primary caregivers on home health care
services
There is signiﬁcant differences in terms of the caregivers’ age for
home health care nurses’ and physicians satisfaction level (F¼ 0.42,
p< 0.01 and F¼ 2.50, p< 0.05, respectively). Caregivers within age
groups older than 30 years had higher satisfaction than who were
less than 30 years. There is signiﬁcant difference in term of
education level for home health care physicians (F¼ 3.37, p< 0.01),
where caregivers with low level of education are more satisﬁed
with the physicians (Table 5).
4. Discussion
4.1. The primary caregivers basic information
The primary caregivers are predominantly women, unem-
ployed, and family members, especially the children of the patient
and most are in the age group of 51e60 years followed by 41e50
years. The women predominant may be related to the traditional
Chinese culture and society.
The average period of receiving home health care services is 34.1
months (standard deviation¼ 30.36) but most are within 3e12
months. These results were similar to those of many scholars2,12e19.Table 5
The satisfaction to home health care nurse and physician
Variables Group no. Home health care nurse (n¼ 144)
Average F value Scheffe’s post
Age of caregiver (yr)
<30 3.88 0.421* >
31e40 4.70 >
41e50 4.58 >
51e60 4.74
>61e70 4.89
>70 4.86
Education level
Illiterate
d d d
Elementary
Junior high
High/vocational
College
Graduate and above
One-way analysis of variance and Scheffe’s post-test comparison.
*p< 0.01; yp< 0.05.Most of their education levels are either a high/vocational school or
college qualiﬁcation and was different from the other domestic
report in South Taiwan (Kaohsiung) area, which showed predom-
inantly elementary or high/vocational school3,12,14, and caregivers
in Sanxia and Yingge of Taipei County and Chiayi City had
predominant elementary school education levels or less17. Because
the objects of this study are mostly caregivers residing in Taipei city
and Taipei County, this indicates that caregivers in Taipei city and
Taipei County have a higher education level.
4.2. Level of satisfaction in primary caregivers’ home health care
service expectations and perceived performance
The results of signiﬁcantly higher perceived performance than
expectations of the caregivers in “home health care nurses are
reliable,” “home health care nurses will inform when to provide
services,” and “attitude of home health care nurses is kind and
friendly” in this study are similar to the other studies of domestic
and foreign scholars17,19,20. It may be related to home health care
nurses who are more well trained, experienced, and empathy and
better understand the psychological needs of the caregivers. The
signiﬁcantly higher expectation than perceived performance of the
caregivers in “home health care nurses can complete the promised
tasks,” indicates that much improvement is still needed in thisHome health care doctor (n¼ 141)
-test comparison Average F value Scheffe’s post-test comparison
4.13
2.50y
>
4.43 >
4.22 >
4.49
>4.89
4.64
5.00
3.37y d
4.89
4.67
4.47
4.20
4.11
The Primary Caregivers Satisfaction in Home Health Care Services 111item, which is similar to the other results of domestic and foreign
scholars14,15.
Caregivers older than 70 years showed a higher level of expec-
tation on home health care service than those between 41 years
and 50 years, but no signiﬁcant difference was observed with other
age groups, which is similar to the other result of foreign scholars17.
It is likely that the older caregivers expect home health care nurses
to be reliable, capable of dealing with issues correctly and swiftly,
and providing more service explanation and care. The higher score
of the perceived performance among the patient’s spouse, children,
daughter-in-law, grandchildren, grand daughter-in-law, parents
and others are higher than siblings, which are similar to the other
results of foreign scholars12,13. The “age” difference of the care-
givers are also similar to the other result of foreign scholars17.
The items of “home health care nurses will actively inquire
patient’s conditions and needs” and “home health care nurses can
complete the promised tasks,” which need improving are similar to
the foreign scholars3,12,14,15.
4.3. Overall satisfaction of primary caregivers on home health care
services
The overall satisfaction level of home health care nurses are
higher for those older than 30 years than those who were younger.
This may perhaps be because of the changing concept of the
younger generation.
In terms of home health care physicians’ overall satisfaction, the
caregivers older than 30 years and with lower education level are
more satisﬁed with the physicians, resembling the other studies
of foreign scholars12,19,21, which may be related to the “white robe
worshiping” complex of the older caregivers toward physicians in
the Chinese society and they feeling happy to have physicians
visiting their homes for medical treatment instead of going into
a hospital themselves.
5. Conclusion
This study showed the overall perceived performance is higher
than expectation for home health care service provided. The
primary caregiver older than years, having lower education level,
and other than siblings showed higher satisfaction. The four items
need improving included “home health care nurses will provide
detailed description of services,” “home health care nurses will
provide knowledge of illness,” “home health care nurses can
complete the promised tasks,” and “home health care nurses will
actively inquire patient’s conditions and needs.”
5.1. The limitation of this study
The questionnaire survey in this study was conducted by post
resulting in the low responsive rate, which may affect the study’s
sample size.Acknowledgment
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